Philadelphia College of Osteopathic Medicine

DigitalCommons@PCOM
PCOM Psychology Dissertations

Student Dissertations, Theses and Papers

2021

Black Girls Work out Too! An Exploration of Physical Activity
Behaviors of Black Women
Kimberley C. Desir
Philadelphia College of Osteopathic Medicine

Follow this and additional works at: https://digitalcommons.pcom.edu/psychology_dissertations
Part of the Clinical Psychology Commons

Recommended Citation
Desir, Kimberley C., "Black Girls Work out Too! An Exploration of Physical Activity Behaviors of Black
Women" (2021). PCOM Psychology Dissertations. 577.
https://digitalcommons.pcom.edu/psychology_dissertations/577

This Dissertation is brought to you for free and open access by the Student Dissertations, Theses and Papers at
DigitalCommons@PCOM. It has been accepted for inclusion in PCOM Psychology Dissertations by an authorized
administrator of DigitalCommons@PCOM. For more information, please contact jaclynwe@pcom.edu.

Philadelphia College of Osteopathic Medicine
School of Professional and Applied Psychology
Department of Clinical Psychology

BLACK GIRLS WORK OUT TOO! AN EXPLORATION OF PHYSICAL ACTIVITY
BEHAVIORS OF BLACK WOMEN

By Kimberley C. Desir
Submitted in Partial Fulfillment of the Requirements for the Degree of
Doctor of Psychology
August 2021

iv

DISSERTATION APPROVAL
This is to certify that the thesis presented to us by Kimberley C. Desir, MS
on the 22nd day of March, 2021 in partial fulfillment of the
requirements for the degree of Doctor of Psychology, has been examined and is
acceptable in both scholarship and literary quality.
COMMITTEE MEMBERS’ SIGNATURES

Chairperson

Chair, Department of Clinical Psychology

Dean, School of Professional & Applied Psychology

iii
Acknowledgements
‘Keep your faith bigger than your fears’ is a mantra I have followed throughout
all of my endeavors. My faith in God, in myself, and the faith of my support system has
helped me persevere past every doubt, and I am forever grateful. Completing this
dissertation has been one of the most liberating and challenging experiences that has
furthered my professional and personal growth tremendously.
To my dissertation committee, Dr. Michelle Lent, Dr. Stephanie Felgoise,
and Dr. Jasmine Johnson, your guidance and support throughout this journey is
unmatched. Dr. Lent, you recognized my potential, held me accountable, and I have
learned so much from you during this journey. Dr. Felgoise, your expertise and insight
were invaluable. Dr. Johnson, you were one of my biggest cheerleaders throughout the
entire process. Your excitement and commitment to this research from our initial meeting
is valued greatly.
To my amazing village that has kept me humbled and grounded these past
5 years—my family, best friends, colleagues --- your support, encouragement, flexibility,
and cheers along the way made this experience bearable. Thank you for showing me
grace and understanding the sacrifices that came along with the territory.
As a first generation Haitian-American psychologist, I would like to dedicate this
accomplishment to my ancestors who paved the way for me to have this opportunity.
Additionally, my deepest gratitude goes to the Black women who participated in this
research. Thank you for contributing your voice and sharing your unique experiences. Let
us continue to sprinkle the world with our Black Girl Magic.

iv
TABLE OF CONTENTS
ABSTRACT ............................................................................................................ 1
CHAPTER 1: INTRODUCTION ........................................................................... 2
Statement of the Problem ............................................................................ 2
Purpose of the Study ................................................................................... 4
Research Questions ..................................................................................... 4
CHAPTER 2: REVIEW OF THE LITERATURE ................................................. 5
Physical Activity and Health........……….………………………………..5
Intrapersonal and Interpersonal Factors…………………………………...7
Environmental Factors…………………………………………………...10
Cultural Factors…………………………………………………………..11
Theoretical Framework………………………………………………......21
CHAPTER 3: METHOD ...................................................................................... 26
Study Design and Theory………………………………………………...26
Participants ………………………………………………………………28
Measures ……………………………………….......................................29
Procedures ……………………………………………………………….30
Data Analysis ……………………………………………………………33
CHAPTER 4: RESULTS ...................................................................................... 35
Participant Characteristics.………………………………………….…...35
Stanford Brief Activity Survey.……………………………………..…...36
Thematic Findings …………………………………………………..…..37
CHAPTER 5: DISCUSSION ................................................................................ 51

v

Theoretical and Clinical Implications ....................................................... 57
Strengths of the Current Study………….………………………………..58
Limitations of the Current Study .............................................................. 59
Future Directions ...................................................................................... 60
REFERENCES ..................................................................................................... 63
APPENDICES ...................................................................................................... 77

PHYSICAL ACTIVITY IN BLACK WOMEN

1

ABSTRACT
Lack of participation in physical activity has become an increasing public health concern
in the United States. Compared to any other racial and ethnic group, Black women have
the lowest prevalence of exercise. A limited amount of empirical research suggests
cultural beliefs about the meaning of physical activity has a role in one’s ability to initiate
and maintain a physical activity regimen. Black women face specific sociocultural factors
that impact their physical activity routines. Hair care practices and maintenance has been
identified as a unique barrier among Black women. This qualitative research study
investigated the influence of the distinctions in cultural factors regarding knowledge,
attitudes, and beliefs of Black women on their physical activity behaviors. Data collected
for this study reflected the following themes in regard to facilitators and barriers to a
physical activity routine: hairstyle influences, role of physical appearance, social network
influences, feedback from healthcare professionals, early experiences with exercise,
mental and emotional well-being, and physical health.
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CHAPTER 1: INTRODUCTION
Statement of the Problem
Lack of participation in physical activity (PA) has become an important public
health issue in the United States (D’Alonzo & Fischetti, 2008). Few research studies have
focused on minority populations, such as African Americans, other Black populations,
and Hispanic women (Nieves-Squires, 1993). Compared to any other racial and ethnic
group, including Black men, African American women have the lowest prevalence of
exercise (Versey, 2014). African American women and girls have the highest rate of
physical inactivity and sedentary lifestyles among U.S. women, regardless of the
influence of outside factors, including socioeconomics (Agyemang & Powell-Wiley,
2013; Levi et al., 2012). Evidence repeatedly suggests that African American women
engage in PA at lower levels than their European American and other ethnic counterparts
(Adams-Campbell et al., 2000; Ransdell & Wells, 1998; Eyler at al., 2002). Women tend
to participate in regular moderate PA less often than men, and African American women
are more likely to be sedentary and have lower levels of PA compared to any other
racial/ethnic and gender group (Young et al., 2001). A small body of empirical research
suggests that cultural beliefs about the meaning of PA and exercise may play a role in
adapting to and maintaining PA in minority women (D’Alonzo & Fischetti, 2008).
Black women are at a high risk for developing certain chronic illnesses, including
obesity and related disorders, including Type 2 diabetes, cardiovascular disease, and
cancer, all of which are associated with an inactive lifestyle (D’Alonzo & Fischetti,
2008). Black women face specific sociocultural barriers to engaging in PA, possibly
contributing to their low PA levels and higher risk for health diseases (Joseph et al.,
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2018). A great deal of research aimed at understanding these specifics has been
conducted mostly with older populations (Huebschmann et al., 2016). Hair care
maintenance has been consistently identified as a barrier and a physical appearance
concern (Joseph et al., 2015). A small body of literature exists that focuses on the
relationship between cultural hair practices and PA among Black women (Bowen &
O’Brien-Richardson, 2017). Research suggests that data exploring hair care as a barrier to
PA could provide an extensive understanding of cultural beliefs about hair and how it
shapes PA (Bowen & O’Brien-Richardson, 2017).
Identifying and examining these factors can serve as a first step in formulating a
culturally inclusive approach to promoting PA and addressing health disparities related to
PA in Black women. Culturally competent healthcare has the potential to reduce racial
and ethnic disparities (Anderson et al., 2003). Health professionals need to understand
and appreciate cultural differences among their patients in order for them to initiate a
realistic and culturally appropriate conversation regarding health and illness prevention
(Bowen & O’Brien-Richardson, 2017). Research focusing on Black women who are
successful in maintaining a PA routine is lacking. Programs with a cultural focus are
essential to changing the conversation about exercise among Black women and girls. A
stronger insight into the social, contextual, and cultural influences faced by Black women
is necessary to gain a greater understanding of their PA behaviors. Understanding the
strategies used by these women can inform interventions for nonexercisers (Kirchoff et
al., 2008). Social-ecological models recommend that health promotion should consist of a
combination of strategies chosen on the basis of the level of meaningfulness to the
intervention recipients’ personal experiences (Fleury & Lee, 2006; Stokols, 2006). Social
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cognitive theory (SCT) suggests that differences in personal facilitators and barriers are
likely to explain individual differences in exercise behavior (Bandura, 1986). Healthcare
professionals should be aware of the specific facilitators and barriers among Black
women to plan effective individual interventions (Nies et al., 1999).
Purpose of the Study
The purpose of this qualitative study is to examine the cultural knowledge that
informs PA behaviors of Black women, while addressing the cultural values, beliefs, and
practices of Black women. A qualitative approach previously has been used successfully
in this field of research (D’Alonzo et al., 2004; Joseph et al., 2015; Joseph at al., 2018;
Wilbur et al., 2002). Furthermore, the purpose of this research is to investigate the
influence of hair care practices on exercise behaviors and to investigate the relationship
of general barriers, such as lack of time, access to safe and affordable means of being
active, lack of enjoyment, motivation, and social support, to exercise behaviors.
Research Questions
The following research questions have been addressed:
1. How do culturally specific knowledge, beliefs, and attitudes about PA
influence engagement in PA behaviors in Black women?
2 How do sociocultural factors, including hair care practices, promote or prevent
engagement in PA in Black women?
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CHAPTER 2: REVIEW OF THE LITERATURE
Physical Activity and Health
Although the nationwide recommendations for physical activity (PA) are readily
attainable by most people in the United States, only 19% of women meet these
recommendations (Piercy et al., 2018; U.S. Department of Health and Human Services
[US-DHHS], 2018). The Physical Activity Guidelines for Americans (PAG), which
provides evidence-based strategies to guide Americans on becoming more physically
active, recommends at least 150 minutes of moderate-intensity PA a week for adults (USDHHS, 2018). Black1 women are more likely to be sedentary and maintain higher body
weight in comparison to White women; however, some Black women are physically
active and able to maintain weight loss (Young et al., 2001). In comparison to individuals
who are not physically active, those who follow these recommendations can decrease
their risk of premature death by 33% (US-DHHS, 2018). Black women are unequally
burdened with cardiometabolic disease conditions. Healthcare costs are estimated at
nearly $117 billion, along with 10% of premature mortality due to correlations with
failure to meet recommended levels of PA (Giroir & Wright, 2018).
Sedentary lifestyles are one factor hypothesized to relate to the development of
chronic diseases. Regular aerobic PA is an established form of preventing and treating
many exercise-related health conditions; however, only 36% of Black women meet the
national guidelines for aerobic activity (Joseph et al., 2015). Research shows that Black
women are at a high risk for developing obesity-related diseases (Flegal et al., 2010).
Young Black and Hispanic women are specifically at a high risk for developing certain

1

Throughout this literature review, the term Black will be used to be inclusive of women of color.
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chronic illnesses, including obesity, diabetes, cardiovascular disease, and cancer, all of
which are associated with an inactive lifestyle (D’Alonzo & Fischetti, 2008). The
prevalence of obesity is high among Black children and adults of both sexes, in
comparison to White women in the United States (Kumanyika et al., 2014). Although
particularly higher among Black women than White women, the obesity prevalence in
Black women has increased over the years, specifically between 1999-2000 and 20092010, while no significant increase has been apparent in White women (Flegal et al.,
2012).
Among other minority populations in addition to Black individuals, the rates of
physical inactivity in the Hispanic population are elevated, and compared to other
races/ethnicities, rates of sedentarism are particularly high in this population during the
college years (Suminski et al., 2002; Wallace et al., 2000). College-aged Black and
Hispanic women tend to become less active during this period (D’Alonzo et al., 2004).
D'Alonzo et al. (2004) concluded that the prevalence of sedentarism throughout the
lifespan suggests Black and Hispanic college-aged women may not have had many
female friends or family members who modeled healthy exercise behaviors as they were
growing up. Furthermore, gender-based and racial differences in PA appear to develop
during childhood, suggesting that culture-specific beliefs about exercise play a role in
women’s decisions to participate in moderate to strenuous PA (D’Alonzo & Fischetti,
2008). Most adult behaviors develop in late adolescence and early adulthood (US-DHHS,
2000), making the decline in PA during these years an alarming trend (Calfas et al., 2000;
Stone et al., 1998).
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The disparities in PA engagement and the health risk in Black women highlight
the need to promote PA among this population (Joseph et al., 2015). The demand for
focused efforts to target and close research gaps associated with obesity interventions in
U.S. Black populations stems from research indicating that overweight and obesity
prevalence are higher overall and across the body mass index (BMI) distributions
compared to those of White populations (; Flegal et al., 2012; Freedman et al., 2006;
Koebnick et al., 2010; Kumanyika et al., 2014; Ogden et al., 2012, 2014). Research
suggests that identifying barriers to engaging in PA among Black women can be useful
for creating effective interventions to overcome obstacles at all levels of influence.
(Joseph et al., 2015).
Intrapersonal and Interpersonal Factors
Barriers to PA can be personal (e.g., lack of time, energy, or motivation), social
(e.g., absence of social support), financial (e.g., costs associated with organized PA), and
environmental (e.g., safety, lack of neighborhood exercise facility) (Barnes et al., 2007;
Bopp et al., 2007). Difficulty with self-discipline, feeling exhausted at the end of the day,
and lack of equipment have been reported as strong barriers to PA for nonexercisers
(Huebschmann et al., 2016). One attitude commonly reported as a barrier to PA is the
perception of the lack of time (Eyler et al., 2002). Other barriers include limited access to
parks and recreational facilities, lack of walkable spaces, and increased prevalence of
crime. Sedentary activities may conflict with exercise when individuals are choosing how
to spend their time. These activities include reading, studying, computer use, and social
media use (Buckworth & Nigg, 2004).
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Knowledge and Beliefs
Motivational variables, such as knowledge, attitudes, and beliefs related to the
health benefits of PA, have been associated with the initiation and maintenance of PA
across populations (Fleury & Lee, 2006). They have been found to be of vital importance
when initiating PA programs among women (Lee, 1993). Additionally, women’s feelings
about PA and their perceived benefits and barriers influence their engagement in PA
(Eyler et al., 2002). On the other hand, attitudes persist regarding exercise as an
unpleasant, extraneous experience (Whitt-Glover et al., 2009). Among Black exercisers,
attitudes about self-image, such as favoring one’s body with consistent PA, feeling good
about meeting PA goals, and sleeping better, were considered facilitators (Huebschmann
et al., 2016).
Social Support
Social factors, including a supportive network, are necessary to the health of all
communities (Stokols, 1996). Having someone to exercise with is a commonly identified
motivator for engaging in regular PA (James et al., 2014). Social norms have been found
to influence changes in health behavior. Social supports, such as family, friends, and
peers, have a significant role in influencing a lifestyle choice prioritizing exercise (Giroir
& Wright, 2018). For those who may doubt their abilities or have little experience with
activity, social norms may be highly influential (Fleury & Lee, 2006). In women older
than 40 years, King et al. (2000) found that frequently seeing others exercising has been
positively related to engaging in PA. D’Alonzo and Fischetti (2008) found that Black
individuals were likely to identify a family member who influenced them positively to
exercise, whether from a family of athletes or having parents or older siblings who
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exercised often. Research shows that individuals who exercise with others are likely to be
physically active (Mobily, 2014; Sherwood & Jeffery, 2000).
Social networking has been found to be a key motivating factor in PA outcomes
(Uchino, 2009) and in engaging Black women in leisure-based PA (Harley, Buckworth et
al., 2009). Programs that emphasize the support of family and friends, along with
community engagement, have been successful in increasing rates of PA in Black women
and girls (Adkins et al., 2004; Harley, Katz et al., 2009). Additionally, social cognitive
theory (SCT) asserts that differences in personal facilitating and situational barriers are
likely to provide explanations for individual differences in exercise behaviors (Bandura,
1986).
Nies et al. (1999) conducted focus groups (N = 16) to explore African American
women’s perspective of PA in their daily lives and found social support to have a
powerful role in a woman’s decision to initiate or maintain an exercise program. The
authors found that social support was an important facilitator of physical activity;
however, a lack thereof discouraged implementation. Additional advantages to social
support included more comfort exercising in a family context and exercising
independently with the encouragement of family and friends. In a study of environmental
and cultural determinants of PA, Wilbur et al. (2002) found that lack of community
support and scarcity of role models were cultural influences that discouraged one from
becoming more physically active. Additionally, they found that Black women felt they
were not encouraged by their own socioeconomic group to engage in exercise, and they
did not see women in their own neighborhoods walking or jogging.
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Financial Responsibility
Socioeconomic status (SES) has been found to have a considerable impact on
initiating and maintaining engagement in routine PA (Fleury & Lee, 2006). Higher
activity levels have been found to be associated with higher reported household income
levels (Sanderson et al., 2003). Ainsworth et al. (2003) found that the likelihood of
meeting recommendations for PA increased with increasing levels of education and that
Black women with low levels of education tended to be less physically active. Harrell
and Gore (1998) investigated the role of SES and PA by examining education and income
and found women with less than a high-school education and an annual family income of
less than $20,000 were likely to be physically inactive.
Healthcare providers should be able to tailor their discussions about PA to a
patient’s particular health needs and socioeconomic limitations (Giroir & Wright, 2018).
Additionally, the Physical Activity Guidelines for Americans (PAG) includes practical
information for clinicians to use when recommending exercise to their patients (Giroir &
Wright, 2018). The U.S. Department of Health and Human Services also recommends
healthcare professionals to provide patients with routine counseling on the PAG and to
promote PA as one of the most effective preventative health interventions (US-DHHS,
2018).
Environmental Factors
Lower income may hinder one’s access to structured exercise facilities and may
be associated with unsafe environments that discourage regular walking (Clark, 1995).
Environmental influences, such as climate, weather, personal and neighborhood safety,
access to organized sports, sidewalks, and parks, also have a significant role in
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prioritizing exercise (Giroir & Wright, 2018). The absence of a safe place to exercise has
been noted as a primary barrier to engaging in PA among Black women (Eyler et al.,
1998; King et al., 2000). Healthcare providers have an opportunity to reassure their
patients about the safety of PA and to refer them to programs within their communities
(Giroir & Wright, 2018). Environmental influences that may introduce challenges for
following a limited intake of high-fat, high-sugar, and sugary beverages can be
categorized as physical, economic, and sociocultural (Swinburn et al., 1999; Yancey et
al., 2004). Studies have shown that Black women are more likely to engage in walking
than in any other form of PA (James et al., 2014; Rosenberg et al., 2013).
Cultural Factors
Research focusing on Black women who are successful in maintaining a PA
routine is lacking. Programs with a cultural focus are essential to changing the
conversation about exercise among Black women and girls. Maintaining consistency in
PA behaviors requires addressing personal barriers, such as little flexibility in scheduling,
perceived lack of enjoyment, disability, fatigue, and incorporating exercise into a daily
routine (Giroir & Wright, 2018). Understanding the strategies used by these women can
inform interventions for nonexercisers (Kirchhoff et al., 2008). Failure to satisfactorily
focus on these circumstances may play a role in the inability to develop a strong model to
facilitate PA in underserved and minority populations (Sallis & Owen, 1998).
A stronger insight into the social and contextual influences faced by Black women
is necessary to gain a greater understanding of their PA behaviors. Successful PA
promotion is usually enhanced through targeted interventions using specific strategies
pertinent to a particular population’s characteristics. A particularly important element in
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addressing characteristics is the inclusion of the cultural values and practices of the
group, as culturally targeted interventions may improve the acceptance and uptake of an
intervention (Joseph et al., 2015). A culturally competent and relevant PA program
requires finely detailed attention to the nuances experienced by Black women (Joseph et
al., 2018).
Using the SCT framework, D’Alonzo et al. (2008) conducted a qualitative study
exploring the cultural beliefs and attitudes that inform exercise behaviors among Black
and Hispanic college-aged women. Group interviews were facilitated among selfidentified Black and Hispanic undergraduate students between 18 and 35 years old. Data
collected were consistent with previous research findings, such as barriers of time
constraints and unsupportive environments. Results indicated that college-aged Black and
Hispanic women felt that exercise facilities cater more to experienced exercisers, thereby
setting up beginners to fail. Flexibility was considered an important factor in adherence to
an exercise program. Both Hispanic populations and Black populations preferred specific
activities and places to exercise, as well as exercising in a place where they can see others
who look like them both in body size and race/ethnicity. Moreover, results of their
research supported SCT as a framework for exercise interventions and supported the
assumption of SCT that cultural knowledge shapes efficacy beliefs and outcome
expectations. Additionally, the findings of their research suggested these factors play an
important part in motivation among adult minority women. Additionally, D’Alonzo et al.
found that when female participants in a focus group were a mixture of both Black and
Hispanic women, they were more reluctant to share their experiences, compared to those
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in focus groups with only Black or only Hispanic women, thus suggesting that future
researchers keep focus groups as homogenous as possible (D’Alonzo et al., 2008).
Black women face specific sociocultural barriers to engaging in PA that may
contribute to their low PA levels and higher risk for health diseases (Joseph et al., 2018).
A small body of literature focuses on the relationship between cultural hair practices and
PA (or lack thereof) among Black women (Bowen & O’Brien-Richardson, 2017). A
much more limited amount of research exists addressing the relationship between hair
care practices and PA among Black adolescent girls. Several sociocultural barriers,
including hairstyle maintenance burdens of perspiration, sociocultural norms for hairstyle
presentability, and environmental drying effects on Black hair, are related to hair
appearance (Huebschmann et al., 2016). The undesirable effects on hairstyles and hair
maintenance of Black women from being physically active have been reported to be a
unique, particular barrier (Joseph et al., 2018). U.S. Surgeon General Regina Benjamin, a
Black woman, shed light on this concern in August 2011, when she discussed how Black
women will forego exercise to prevent ruining their hairstyles (Versey, 2014). Hairstyle
maintenance and its association to female individuals’ participation in exercise has been
noted across several platforms. Hairstyle concerns represent more than an issue of
personal vanity for Black women (Huebschmann et al., 2016). The phenomenon of
hairstyle maintenance and its relationship to health behaviors has been primarily
investigated in medical and clinical research (Huebschmann et al., 2016).
Joseph et al. (2018) found that Black women reported the perspiration from
engaging in PA negatively impacted their hairstyles, presenting time and monetary
burdens. In fact, the research of Huebschmann et al. (2016) found the main cultural
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barrier related to hair care was avoiding perspiration because of the effects of exercise on
one’s hairstyle. Physical differences exist with Black hair in comparison to the hair of
other ethnic groups. Compared to European American and Asian hair, the shaft of
textured hair (i.e., kinky, coily, and curly) is flat, as opposed to the elliptical shape of
European American and Asian hair. The flat shaft causes hair to curl on itself opposed to
growing straight, thereby preventing oils produced on the scalp from dispersing down the
shaft of the hair and causing dryness and fragility of hair, especially on the ends (Bowen
& O’Brien-Richardson, 2017). Textured hair can be straightened chemically with a
process known as relaxing; however, consistent maintenance is required to relax hair as it
grows. Black hair can also be processed with heat, typically with a hot comb or flat iron;
however, hair straightened with heat is highly susceptible to moisture, especially
sweating from the scalp (Berardesca et al., 2006).
Hair may be of particular importance to Black women because of its historical
and deep-rooted cultural importance (Versey, 2014). Hair is a significant variable for
people of African descent, as the public appearance of hair is intertwined with identity,
self-esteem, culture, systems of oppression, and attractiveness (Mbilishaka & Lacey,
2019). Black women specifically, have been devalued by mainstream society and face
negative forms of evaluation (Awad et al., 2015). To understand the meaning of hair to
Black women and its role in PA engagement, the historical significance of hair in the
Black community must be explained. Rosado (2003) mentioned that in the African
diaspora, hair symbolizes a crucial marker of race and group identity and is more
important than skin color, race, language, or religion.
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The values placed on hair type and hairstyle reach back to preslavery times
(Bowen & O’Brien-Richardson, 2017). Before slavery, hair in African culture was used
to communicate meaning and status (e.g., wealth, age, religion, marital status, tribal and
ethnic associations; Byrd & Tharps, 2014). In the United States, in regard to hair texture,
Black women have been regarded as failing to measure up to a White normative standard,
which has been classified as the standard ideal woman (Joseph et al., 2018). O’BrienRichardson (2019) explained hair has historically been used as a tool of systemic
violence and harassment against Black women, who had been socially penalized and
stigmatized for their hair. During slavery, hairstyles differed among house slaves and
field slaves. Hairstyles of house slaves were required to resemble those of the White
women in the house, typically straight and smooth, whereas hairstyles of the field slaves
were to remain uncombed and were considered practical to withstand hours outside
conducting hard labor. Post slavery, the portrayal of Blacks and Black hair in media
permeated American society and culture, with negative terminology used to describe
Black hair as unneat, unkempt, kinky, rough, and nappy (O’Brien-Richardson, 2019).
Additionally, straight hair continued to be associated with status and was often
considered a means to a socioeconomic end; braids, plaits, and cornrows began to be
replaced by straight styles as Black individuals fought for social acceptance (Dawson &
Karl, 2018). During the Civil Rights movement in the 1960s and 1970s, Black women
wearing their hair in Afros, braids, and other styles displaying the natural texture of their
hair gained popularity with the Black Power movement, which was considered by some
to be radical and political (Dawson & Karl, 2018). In the late 2000s, a Natural Hair
Movement emerged, encouraging African American women to refrain from straightening
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their hair and wear their natural hair texture as a means to promote a healthy, physical
lifestyle. A study done by Mbilishaka and Lacey (2019) surveyed 162 Black women with
natural hair in regard to their frequency of moderate and vigorous exercise. Their
research found that even though Black women made a transition in their appearance,
most were not exercising at the frequency necessary to prevent health issues (Mbilishaka
& Lacey, 2019).
Straight hair and hair characteristics of European culture have been considered the
standard of beauty in American society, while curly, kinky, or natural hairstyles have
been frowned upon and considered unattractive (O’Brien-Richardson, 2019). The
relationship between hair type and exercise within the Black community has also been
addressed in popular culture. In 2009, comedian Chris Rock produced a documentary
focused on the sociocultural importance of hairstyle to African American women entitled,
Good Hair. In 2012, Olympic gold medalist Gabrielle Douglas faced harsh social media
criticisms about the condition of her hair during the games. Gabrielle won an individual
gold medal in the all-around event and helped the United States win its first gold medal
since 1996, yet she faced harsh criticism about her hairstyle on Twitter and Facebook
(Hill, 2012). Additionally, Essence magazine published an article discussing the Black
female professionals who wear “natural” or “locked” hairstyles being prone to workplace
discrimination (Andrews, 2014). The perception of Black hairstyles in the workplace was
captured in the 2016 “Good Hair” survey by Johnson et al. (2017), which explored
Americans’ implicit and explicit bias toward natural hair worn by Black women, and
whether Black women shared this bias. Results found, on average, White women showed
explicit bias toward Black women’s textured hair, rating it less beautiful, less attractive,
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and less professional than smooth hair; additionally, one in five Black women reported
feeling social pressure to straighten her hair for work, twice as many as White women
(Johnson et al., 2017). Research done by Opie and Phillips (2015) found that
employment candidates with Afrocentric hairstyles were evaluated as less professional
and less likely to be successful than those with Eurocentric hair, and that Black
participants were more critical of candidates with Afrocentric hair than were their White
counterparts. Dawson and Karl (2018) found that Eurocentric standards and bias appear
to have a significant influence on hairstyle choices of Black women working in corporate
settings and less influence on Black entrepreneurs.
Qualitative results from Joseph et al. (2018) concluded that Black women’s
hairstyles were a part of their image and that conversations about their hairstyles created
special social situations not commonly experienced by women of other races. In addition,
Black women felt that women of other races did not understand the experiences of Black
women with their hair. These results highlight the societal burden placed on Black
women to explain, defend, and/or validate their hair care practices to non-Black friends
and colleagues (Joseph et al., 2018). In some cases, the social pressure for Black women
to explain their hairstyles also may result from the lack of cultural sensitivity and
awareness of the importance of hair within the Black community (Joseph et al., 2018).
Hall et al. (2013) conducted a study focused on exercise and hair-related issues
among Black women that caught national attention. They found that women who
regarded their hair as a barrier to PA were 2.9 times less likely to meet the national PA
guidelines (at the time) of 150 minutes per week for moderate-intensity activity than
Black women who did not. Several other researchers have studied the relationship
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between PA levels and hair-related concerns; however, most of the discussion on this
subject has been relatively shallow, with few studies focused on the underlying
significance and intersectionality present among Black women, their hair, and their level
of engagement in PA (Joseph et al., 2018). A survey done by Gathers and Mahan (2014)
found that Black women between 21 and 83 years old reported avoiding exercising
because of hair concerns and felt that their hair care regimen hindered their ability to
maintain a healthy body weight. Studies show that Black women are frequently
socialized during their childhood to shy away from sports or activities, with hair being an
underlying reason. Black women with internalized stereotypes regarding sports and
appearance that originated in childhood may feel that they have missed opportunities to
learn particular exercises, such as swimming (Ainsworth, 2000; Henderson & Ainsworth,
2003). Age trends suggest that many young minority women are at an increased risk for
living their lives as sedentary adults (D’Alonzo et al., 2004).
For some women, the time and economic constraints involved in maintaining a
hairstyle post exercise may characterize PA as prohibitive or a luxury to some (Versey,
2014). Only a small body of literature exists on hair care practices, particularly upkeep
and maintenance, as barriers to PA in Black women. Considering the often pricey
hairstyling routines and the relatively infrequent need of hair washing necessary to
maintain hairstyles in Black women, they may shy away from exercise, which interferes
with time and financial responsibilities (Hall et al., 2013). The maintenance required to
maintain a hairstyle following PA –whether personal or professional styling—is
considered time consuming and expensive, with styles intended to be preserved costing
more than other hairstyles (Versey, 2014). In the Black community, hairstyles are often
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done with the intention of being maintained for days or weeks. Depending on the style,
the time involved in keeping a groomed appearance may vary. With time constraints as
an often-cited barrier, an additional time commitment directed to hair maintenance is
likely to create a larger barrier. Regarding costs, Huebschmann et al. (2016) found that
both exercisers and nonexercisers reported similar monthly time and monetary costs in
restyling hair after exercise. Regular exercise has also required more frequent hair
washing and leads directly to greater use of expensive moisturizing hair products
(Huebschmann et al., 2016).As mentioned earlier, from a biological perspective, Black
women are also more prone to a dry scalp, pointing to the need for specialized
moisturizing products after washing hair (Huebschmann et al., 2016).
Hairstyles referred to as protective hairstyles have emerged within the Black
community and are also considered more convenient for PA engagement. Protective
styling methods include braids, weaves, and extensions, which allow the hair to be easily
styled with less manipulation (Bosley & Daveluy, 2015). Research found that protective
styling has emerged as a common strategy for Black women to be more physically active
and minimize their concern regarding hair maintenance (Joseph et al., 2018). Wearing
protective styles has been identified by Black women as a way to increase the frequency
and intensity of exercise behaviors (Mbilishaka & Lacey, 2019). Psychologists have
found that Black women who choose to wear their hair in its natural state report higher
rates of self-efficacy in comparison to Black women who engage in chemical
straightening (Byrd & Tharps, 2014; Ellis-Hervey et al., 2016; Flint & Adewumi, 2016).
Versey (2014) reported that wearing one’s hair in a natural style does not particularly
ensure exercise; however, it requires less maintenance and may contribute to an increased
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general awareness about healthy behaviors. Communication from hair stylists about hair
and exercise may be a source of emotional support, providing a platform for Black
women to discuss feasible options for maintaining hairstyles that are manageable with
intense exercise. Hair stylists can also give clients tangible support by providing
techniques and methods for managing hairstyles between salon appointments. Using
preservation tools, such as headwraps or scarves, as well as protective styles, can
encourage women to exercise more without having to worry about ruining their hairstyles
(Versey, 2014).
Joseph et al. (2015) conducted a systematic integrative literature review exploring
barriers to PA among Black women, providing key points to be considered when
developing culturally relevant PA interventions for Black women. Their research
identified barriers unique to Black women, such as hair care maintenance and preference
for a full-figured body shape. Other factors identified in their review included timing of
hair appointments affecting one’s decision to engage in PA, and temporal and monetary
constraints, such as the several hours it takes to style hair or the cost to get hair done
more often (Joseph et al., 2015). Black women have also been found to be reluctant to
schedule aerobic exercise within a few hours of an important social event or meeting
because they will not be able to maintain or completely redo their hairstyles to be
presentable (Huebschmann et al., 2016). In a more recent study done by Joseph et al.
(2018), results underlined the idea that the unique styling practices of Black women
influenced their engagement in PA. Participants (N = 23) reported hair-care-related
barriers reflecting three key themes: (a) impact of perspiration on hair and hairstyle
maintenance, (b) image and social comparisons, and (c) solutions to overcome barriers
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related to hair care practices (Joseph et al., 2018). A unique finding of this study was
Black women reported a societal burden of having to frequently explain, defend, and/or
validate their hairstyle and hair care practices to their non-Black peers. Additionally,
Black women reported struggling with maintaining a work-appropriate hairstyle that is
both socially acceptable and conducive to exercising. Joseph et al. (2018) recommended
intervention strategies, including self-efficacy improvement approaches, such as role
modeling and verbal persuasion, by having Black women share their experiences with
their hair care practices and how they allow them to be physically active (Joseph et al.,
2018).
Hall et al. (2013) found women were likely to consider changing their hairstyle to
allow exercise into their routine, suggesting that hair as a barrier is a modifiable factor. In
more recent years, the number of Black women opting for natural hairstyles has increased
(Versey, 2014). Although styling hair in its natural state may not guarantee participation
in exercise, doing so requires less maintenance and may provide a boost in awareness
about healthy behaviors (Versey, 2014). No lone solution has been found for Black
women and hair care to be more conducive to PA; however, recommendations suggest
that strategies to overcome barriers related to hair care can include self-efficacy
enhancement approaches by having physically active Black women of diverse
backgrounds provide testimonials of their own hair care experiences in regard to staying
physically active (Joseph et al., 2018).
Theoretical Framework
SCT is one of the most common behavioral theories used in PA research.
Motivation is partially rooted in cognitive activities. For example, the ability to conceive
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future consequences serves as a cognitive base of motivation. Within this context, actions
of reinforcement affect behavior greatly by creating expectations that behaving a
particular way will produce anticipated benefits or avoid future difficulties (Bolles,
1972). Thus, self-motivation involves standards one sets to evaluate one’s performance.
Perceived negative discordance between performance and standards creates
dissatisfactions that motivate corrective changes in behavior (Bandura, 1977). Because of
its emphasis on the interaction between one’s personal characteristics and one’s social
environment, SCT has been selected as the theoretical background for this study. The
major constructs of SCT include self-efficacy, behavioral capability, and expectations
(D’Alonzo et al., 2004).
According to Bandura (1971), by observing others, a person forms a conception
of the way new behavior patterns are performed, later serving as a guide for action.
Bandura further asserts that people process and combine feedback information from
sequences of events over long intervals about the situational circumstances and rates of
actions that are necessary to produce given outcomes (Bandura, 1977). Two constructs of
the SCT framework that most directly explain intention to exercise are self-efficacy and
outcome expectations. Self-efficacy is one’s judgments of one’s ability to perform at a
particular level when performing a specific behavior; outcome expectations are one’s
judgments of the consequences the behavior will be likely to produce (Bandura, 1997). In
regard to exercise, self-efficacy refers to one’s confidence in one’s ability to perform a
specific exercise in a particular environment (D’Alonzo et al., 2004). Self-efficacy has
been reported as a strong predictor of maintaining exercise behavior over time (Sallis &
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Owen, 1998). Additionally, self-efficacy judgments influence thought patterns and
emotional reactions that influence motivation (D’Alonzo et al., 2004).
Self-efficacy plays a significant role in one’s decision to initiate a task.
Individuals tend to avoid situations they perceive as threatening, whereas they get
involved in activities when they judge themselves capable of handling situations that
would otherwise be intimidating (Bandura, 1977). Bandura further explained that efficacy
expectations dictate the amount of effort one will spend and how long one will endure in
the face of obstacles and unpleasant experiences. The higher one’s self-efficacy, the more
likely one will put forth strong effort. When one carries on through subjectively
threatening experiences, one gains corrective experiences, increasing or reinforcing one’s
sense of efficacy and thus eliminating one’s defensive behavior. Individuals who
discontinue their efforts prematurely retain their self-debilitating expectations for a longer
period of time. Bandura noted that expectation alone does not produce desired
expectations, especially when the fundamental capabilities are lacking. With appropriate
skill and adequate incentive, efficacy expectations are a major determinant of one’s
choice of activities, the amount of effort one will put forth, and the length of time one
will sustain such effort in stressful situations.
Efficacy expectations vary on several different levels, including magnitude,
generality, and strength. Magnitude alludes to one’s efficacy expectations based on level
of difficulty when tasks are arranged by level of difficulty. Efficacy expectations differ in
terms of generality, as some experiences foster limited mastery expectations and others
foster a generalized sense of efficacy beyond a particular situation. Lastly, expectations
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vary in strength based on one’s expectations of coping efforts in discomforting
circumstances (Bandura, 1977).
Self-efficacy is influenced by four principal sources: performance
accomplishments, modeling (also known as vicarious experience), verbal persuasion, and
emotional arousal. Performance accomplishments are notably influential because they are
based on personal mastery experiences. Successes increase mastery expectations,
whereas repeated failure decrease them, especially if the failures occur early on. Only
after repeated successes are strong mastery expectations developed and the negative
impact of occasional failures decreased (Bandura, 1977). Modeling refers to one gaining
vicarious experience through observed desired behaviors (D’Alonzo et al., 2004).
Previous research has reported that Black women may not have had many female friends
or family members who modeled healthy exercise behaviors as they were growing up
(D’Alonzo et al., 2004). The third source of self-efficacy is verbal persuasion, which
refers to positive reinforcement, such as positive self-talk strategies. Emotional arousal,
the fourth source of self-efficacy information, regards physiological states affecting
behavior and potentially altering self-efficacy expectations (D’ Alonzo et al., 2004). For
example, a person may interpret particular symptoms (e.g., increased heart rate) as an
indication that they cannot perform an activity safely (D’Alonzo et al., 2004). SCT
asserts that individuals apply one or more of these sources of self-efficacy to make
judgments when they are presented with a task. Moreover, Bandura (2004) has previously
addressed the issue of human behavior embedded in cultural views from the viewpoint of
cultural knowledge shaping development, efficacy beliefs, and outcome expectations.
Although efficacy beliefs are generalized to a certain extent, their development, structure,
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practice, and purposes for which they are practiced vary cross-culturally (Bandura, 2002).
Modeling is a universal human capacity; however, its use varies across different cultures.
Economic conditions, SES, and family structure affect behavior through their influence
on one’s sense of efficacy, aspirations, and affective self-regulatory factors rather than
directly (Bandura, 2002).
Outcome expectations include the benefits and barriers one may encounter when
completing a task. Outcome expectations could be physical or social effects of one’s selfevaluative reactions of one’s behavior, and they can be categorized as positive or
negative (D’Alonzo et al., 2004). SCT notes that personal facilitating factors, situational
barriers, or perceived benefits may give a reason for differences in health behaviors, such
as exercise-seeking and/or avoiding behavior (D’Alonzo et al., 2004). When the
perceived barriers to exercise overwhelm the effect of perceived benefits to exercise,
people are more likely to report lower exercise self-efficacy (D’Alonzo et al., 2004). The
differences in personal facilitating and situational barriers are likely to provide insight
into explanations of individual differences in exercise behavior (Bandura, 1986).
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CHAPTER 3: METHOD
The purpose of this research was to examine the cultural knowledge that informs
physical activity (PA) behaviors of Black women, while addressing the cultural values,
beliefs, and practices of Black women. Furthermore, the purpose of this research was to
investigate the influence of hair care practices on exercise behaviors in relation to general
barriers, such as lack of time, access to safe and affordable means of being active, lack of
enjoyment, motivation, and social support. To explore this idea, a qualitative research
design was used.
Focus groups provide a practical, open-ended approach to explore depth and
obtain insight into the nuances of an individual’s opinions on an issue and to capture the
interpretations of a target audience. Additionally, the synergy of a focus group invites
members to draw from one another to cooperatively explore several ideas, opinions, and
issues (Berg, 2004). This approach was used to gain in-depth information on a specific
topic, while being mindful of participant time and burden (Joseph et al., 2018). Focus
groups were used for this study to inform researchers and clinicians regarding opinions,
attitudes, and beliefs related to facilitators of and obstacles to engaging in a PA regimen
in Black women. Focus groups have been used successfully in qualitative studies in this
area before (Joseph et al., 2018; Miller et al., 2010; Nies et al., 1999; Young et al., 2001).
Study Design and Theory
Owing to the paucity of research examining cultural beliefs and their relationship
to motivators and barriers in engaging in PA among Black women, this study used a
qualitative design using grounded theory (Auerbach & Silverstein, 2003). Grounded
theory is viewed as hypothesis-generating research based on the idea that one can
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achieve further knowledge and meaning through the subjective interactions and
experiences of participants (Auerbach & Silverstein, 2003). This approach advises
researchers to identify themes that are open and unclear. The themes are discovered by
including perspectives that are left out and assumptions that need to be challenged. This
method allows for investigation of the subjective experiences of a particular population
outside of the majority culture. With this view, participants are considered experts on the
subject, as having lived through the experience. Additionally, the researcher is
responsible for providing the participants with opportunities to discuss unanticipated
topics, underlining the importance of the flexibility of the questions asked (Auerbach &
Silverstein, 2003). When exploring collective cultural experiences, group interviews are
advantageous because groups may echo each other’s experiences, and one person may
introduce a topic for the entire group to explore. In addition, group interviews can save
time and allow for a sampling of a large range of experiences in a relatively short time
(Auerbach & Silverstein, 2003).
The premise of grounded theory relies on participants as a source of knowledge,
allowing a researcher to conduct a study without testing a specific hypothesis (Auerbach
& Silverstein, 2003). Grounded theory is based on two principles: (a) questioning rather
than measuring variables and (b) using theoretical coding to generate a hypothesis
(Auerbach & Silverstein, 2003). The first principle allows the researcher to recognize that
they may not know enough about the subject of interest to formulate a meaningful
hypothesis and uses the research participants’ subjective experiences as the source of
knowledge. The second principle, theoretical coding, is used to establish a hypothesis
based on the data provided by research participants.
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Participants
The current sample included 38 biological sex female participants between 18 and
65 years old. A number of studies conducted with this population older than 45 years
focused on women diagnosed with chronic conditions (e.g., obesity, hypertension) that
are preventable by engaging in PA at younger ages.
Inclusion and Exclusion Criteria
Individuals were invited to participate based on the following inclusion criteria:
self-identified race of African descent (mixed race was included), assigned female at
birth and identify as female, between18 and 65 years old, the ability to speak and
understand the English language, having attempted a PA regimen in the past and/or
currently following a PA routine, availability and willingness to participate in a virtual
focus group at one of the designated times, having internet access, having an active email
address, and having access to a “smart” device (e.g., a smartphone or tablet) or laptop.
The subject of the study was to gain insight into cultural hair practices among Black
women; consequently, other ethnicities were excluded, unless participant identified as
mixed race. The following exclusion criteria were included: currently pregnant or gave
birth within the previous 9 months.
Recruitment and Screening Procedures
To conduct this study, approval was acquired by the Institutional Review Board
(IRB) of the Philadelphia College of Osteopathic Medicine, the researcher’s institution
(IRB# H20-017X). Recruitment began in July 2020 and ended in August 2020.
Participants’ eligibility was obtained via a secure online form (see Appendix A), using
GoogleForm. GoogleForms is a web-based app used to gather information via a
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personalized survey. Participants’ contact information (i.e., name, phone number, email
address) was collected to contact eligible participants.
Participants were recruited via community-based recruitment, including word-ofmouth and social media postings. Recruitment advertisements were posted online using
Instagram and Facebook (see Appendix B) social media platforms. Additionally, the
researcher contacted local fitness centers, universities, churches, and physician offices
within the greater Philadelphia area to obtain permission to post advertisements for
recruitment in offices and via email listservs. The researcher’s contact information was
indicated on advertisements for potential participants to request information on the study
before completing a prescreening form. All of the study measures and recruitment
advertisements were written at an eighth-grade reading level.
Measures
Demographic Questionnaire A demographic questionnaire was developed by
the researcher using GoogleForms. The purpose of the demographic questionnaire was to
obtain basic background information on participants. Demographic questions collected
the following data: age, self-reported race/ethnicity, current city and state, marital status,
current household income level, highest educational level obtained, and current PA level
based on the Stanford Brief Activity Survey (SBAS). A question was also included for
participants to indicate if COVID-19 circumstances affected their PA engagement by
increasing, decreasing, or having no effect on their PA routine. This measure in included
in Appendix A.
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Stanford Brief Activity Survey (SBAS)
The SBAS is a two-item assessment of the typical amount and intensity of PA
during the previous 12 months that a person performed throughout the day. The first item
describes on-the-job activity, ranging from sedentary to hard physical labor. The second
item describes five patterns of leisure-time activity, ranging from sedentary to vigorous.
The SBAS has demonstrated the potential of being a fairly valid and inexpensive tool for
quickly assessing habitual PA in large-scale epidemiology studies and clinical practice
(Taylor-Piliae et al., 2006). Face and content validity of the SBAS was established by
independently grading each response category in the inactive, light, moderate, hard, and
very hard activity categories, using established metabolic equivalents. Interrater
reliability was established using a comparison of the independent scoring of categories,
resulting in five different activity categories, ranging from inactive to very hard intensity
(Taylor-Piliae et al., 2006).
Procedures
Six focus groups were conducted in a virtual format. Advances in communication
technology have allowed for new alternative methods, such as videoconferencing, for
interviewing research participants (Archibald et al., 2019). Compared with other online
qualitative data collection methods, such as email and instant messaging,
videoconferencing is a close resemblance to the in-person interview (Tuttas, 2015). Using
videoconferencing platforms for qualitative research has been done before (Archibald et
al., 2019; Deakin & Wakefield, 2014; Sullivan, 2012). Additionally, compared to inperson focus groups, digital technologies are a convenient and cost-effective online
method (Archibald et al., 2019).
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Focus Group Scheduling
Eligible participants were contacted via phone call, text message, or email to
obtain verbal consent to discuss the study and confirm eligibility. During this discussion,
participants were informed of the purpose of study, use of focus groups, and the duration
of the study. Interested participants were then scheduled to attend one of six focus
groups. Six focus groups of 8 to 10 women were held within the course of 1 month
between July 2020 and August 2020 with the intention of flexible availability for
participants and to achieve the target number of participants per group. The duration of
focus groups was 60 minutes.
Completion of Demographic Questionnaire
The demographic questionnaire was emailed to participants prior to their
scheduled focus group. Participants completed their questionnaire at the time of
scheduling their focus group.
Focus Groups
Six focus groups were conducted using Zoom videoconferencing and required a
password to protect confidentiality. Zoom is a HIPAA-compliant web and
videoconferencing platform with features, such as audio-recording and audio
transcription, that are conducive to conducting qualitative research. Participants were
requested to enter only their initials in the teleconference and instructed not to use their
name when logging into the platform to maintain anonymity. In an attempt to mirror inperson focus groups as much as possible, participants were requested to use the optional
camera feature during the session.
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Focus group data were kept anonymous. To maintain confidentiality, group
guidelines were established at the beginning of each focus group, and participants were
asked to keep group discussions confidential. Verbal consent to audiotape the group was
obtained at the start of each focus group. Focus group sessions were audio- and videorecorded for data analysis. Audio recordings and transcriptions of focus groups were used
for transcribing and coding. Transcriptions were used to identify themes in participant
feedback and to assist with data collected.
Topics introduced by the moderator during focus groups were derived from
previous health promotion literature with Black women. The focus group moderator
guide is included in Appendix C. The group facilitator began each group discussion by
asking general, open-ended questions about the participants’ PA behaviors. Participants
were asked to identify and describe their levels of PA and the barriers and motivators
they encounter as part of their exercise routine. The following introduction was stated to
participants to encourage open and honest conversation among members and to explore
participants’ perspectives on their definitions of PA and exercise: “During our
discussion today, I will be asking a series of questions and asking everyone to think about
their past experience when giving their answers. There are no right or wrong answers. A
goal of this research is to explore what encourages Black women to be active, and what
stands in our way. The purpose of the discussion is for me to listen about your
experiences. I ask that you only share as much information that you feel comfortable
with. If you wish to stop at any time, you are welcome to. Everything we discuss today
will be audiotaped and will be held confidential.” Follow-up questions or probes were
used for clarification when the researcher deemed appropriate. At the conclusion of each
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focus group, participants were entered into a raffle for one of three $25 Amazon gift
cards.
Data Analysis
Open, axial coding was used for this research study. Coding is the process of
extracting concepts from raw data and expanding them in terms of their properties
(Corbin & Strauss, 2008). It is an open, step-by-step procedure that explores concepts
within the data, developing themes important to the research question that describe the
subject being studied and the experiences of the participants (Corbin & Strauss, 2008).
Open coding consists of analyzing data and outlining concepts for blocks of raw data.
Axial coding involves relating concepts and categories to each other. Microanalysis is a
detailed form of open coding that simplifies data to consider all possible meanings.
Microanalysis serves as a supplement to general analysis. Microanalysis involves close
attention to detail, while general analysis translates the data from a wider perspective
(Corbin & Strauss, 2008). Analysis is used to generate, develop, and verify concepts.
New theories and concepts can be derived from the data, known as theoretical sampling
(Corbin & Strauss, 2008). Using grounded theory as the basis of this study allowed the
researcher to generate theories from the data collected from study procedures.
The student investigator transcribed the focus groups and removed all potentially
identifiable information, such as when participants noted physician names. After all focus
groups were conducted, an email was distributed at the researcher’s institution to recruit
two members to form an independent data analysis team. The data analysis team assisted
with analyzing data in an attempt to enhance the validity and reliability of the data
collected. The student researcher and the data analysis team, which consisted of two
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doctoral level PCOM graduate students, met on three occasions. The first meeting
consisted of the student researcher providing a brief training in regard to coding strategies
to be used for the study. At the conclusion of the first meeting, coders were provided the
same set of two transcripts to begin the open-coding process. Coders were encouraged to
read through each transcript independently to identify relevant words and ideas to
produce the most accurate results from the data. At the second meeting, the student
researcher met with the coders to review themes and identify codes to ensure interrater
reliability, and the remaining transcripts were distributed. During the final meeting, the
identified codes and themes were finalized and generated, allowing the researcher to
reach conceptual density. Coding of data was completed until saturation of data was
reached. Small discrepancies were presented; however, discrepancies in coding were
resolved by revisiting after another coder had read the transcript, until negotiation was
reached among coders. Each transcript was coded by at least two coders.
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CHAPTER 4: RESULTS
Participant Characteristics
A total of 167 individuals expressed interest and were screened for meeting
exclusion/inclusion criteria to participate in this study. Of the 167 potential participants,
five individuals were not eligible for participation, and an additional 104 individuals did
not respond to initial contact from the researcher. Thirty-eight individuals consented and
participated in the six virtual focus groups conducted from July 2019 to August 2020 and
consisted of five to 10 participants per group. The mean age of participants was 36.8±8.3
years. Participants most frequently identified as single (42.1%, n= 16) and more than half
reported obtaining a master’s degree (55.2%, n = 21). Additionally, 47.3% (n = 18)
reported a household income between $50,000 and $100,000. Characteristics of the
sample are in Table 1.
Table 1
Characteristics of Participant Sample of Black Women
N = 38
M(SD)
Age (years)
Race
Black
Mixed (including Black)
Marital status
Single
Married
Divorced
Household income
Less than 25,000
25,000 – 50,000
50,000 – 100,000
100,000 – 200,000

36.8
(8.3)
__

(n)%
__

(36) 94.7
(2) 5.3
__
(16) 42.1
(17) 44.7
(5) 13.2
__
(1) 2.6
(4) 10.5
(18) 47.4
(13) 34.2
(1) 2.6
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More than 200,000
Prefer not to answer
Highest education level completed
Some college credit
Bachelor’s degree
Master’s degree
Doctorate degree
Professional degree

36
(1) 2.6

__
(3) 7.9
(6) 15.8
(21) 55.2
(7) 18.4
(1) 2.6

Stanford Brief Activity Survey (SBAS)
All participants (N = 38) in the study completed the SBAS. The scores for the
SBAS were calculated with the intersection of the participant’s on-the-job activity
response on a vertical axis with their reported leisure-time activity on a horizontal axis,
marking the participant’s current activity category. Each response included a global
statement accounting for the activity and intensity frequency and the type of activity
during the past year. Results from the SBAS indicated that 39% (n = 15) of participants
engaged in light intensity activity, 32% (n = 12) in moderate activity, 21% (n = 8) in hard
intensity, and 8% (n = 3) in very hard intensity activity (see Figure 1).
Figure 1
Physical Activity Intensity Self-Reported on the Stanford Brief Activity Survey (SBAS) in
Black Women (N = 38)
16
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Thematic Findings
To promote objectivity and validity during data collection and analysis, strategies
recommended by Corbin and Strauss (2008) and Auerbach and Silverstein (2003) were
used to identify themes. The coding method involved organizing the text of the
transcripts by repeating ideas and discovering patterns within that organizational structure
to identify common themes (Auerbach & Silverstein, 2003). Themes were coded from six
focus group transcripts, resulting in development of seven overarching themes. Table 2
lists identified themes.
Table 2
Identified Themes in Relation to Physical Activity Among Black Women
Theme 1:

Hairstyle Influences

Theme 2:

Role of Physical Appearance

Theme 3:

Social Network Influences

Theme 4:

Feedback from Health
Professionals

Theme 5:

Early Experiences with Exercise

Theme 6:

Mental and Emotional Well-being

Theme 7:

Physical Health

Theme 1: Hairstyle Influences
The first theme to emerge was hairstyle influences. Participants endorsed feeling
they have to choose between their health and/or their hair, acknowledging that their
hairstyle determines whether or not they decide to exercise on a particular day and/or
week. Participants also acknowledged the weather had a role in their hairstyle of choice,
noting that during winter months, they wear their hair straightened and are less likely to
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engage in exercise, whereas in the summer months, having their hair styled in a
protective style leaves them more likely to engage in exercise.
Change of hairstyle to accommodate exercise habits appeared to be a strong
motivator for physical activity (PA). About 66% (n = 25) of participants explicitly
endorsed changing their exercise routine to accommodate their hairstyle, or vice versa.
Changes included the transition to natural hair and wearing more protective styles (i.e.,
braids or extensions that allow the hair to be easily styled with less manipulation of one’s
hair). Many participants agreed: “I transitioned to natural and based my hair[styles]
during the transition around my workouts,” and “Because of exercise, I changed the way
I would wear my hair.” As one participant reported, “I base whether or not I want to work
out on my hair. If my hair is not braided up, I work out a lot less.” Another participant
shared, “I’m natural and [I] very rarely straighten my hair. I wear a lot of protective
styles, so I am not that concerned with my hair because it is typically styled in a way that
is not impacted by sweat.” Furthermore, another participant elaborated, “[Protective
styling] has allowed me to take my health and exercising a lot more serious because I
don’t have to think about money going down the drain.”
In addition to changing their hairstyles, participants also explained their
experiences with the convenience of having a protective style. Several participants
reported having their hair “locked” into dreadlocks (i.e., ropelike strands of hair formed
by twisting or braiding the hair), as an easier way to manage their hair while maintaining
their routines. One participant shared, “Being [locked] has taken a huge pressure off [me]
and really allowed me to work out and not have to think about my hair as much, opposed
to if I had my hair [out] or permed.” Another participant reminisced on her experience,
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sharing, “I’ve been locked about 9 years. I’ve cut my hair four times, but I do know that
my workouts have intensified since I’ve been locked. I can literally throw this up in a
ponytail and I’m good.” One participant recalled, “[Locks decrease] the amount of time
that I have to spend on my hair and makes it easier for me when I get back home after
I’ve worked out...lock life!” Participants also explained the sweat from a workout as
complementing their hairstyle, reporting, “[My locks] look great when I take out [twists],
especially if I’ve exercised, because [the moisture from sweat sets my waves] and it’s a
win-win!” and “I love [working out] when I’m natural, because it makes my curls pop.”
Participants came across the consensus that regardless of their chosen hairstyle,
hair care practices presented time burdens. For example, one participant mentioned the
following:
[My] hair is very coarse. It’s not the type of texture [that] if I go in water or I’m
sweating, I [can] style my hair in 15 minutes ... it might take me 2 hours, so
that contributes to what type of workout I do.
Several other participants reported setting aside time in their daily routines to maintain
the health of their hair and planning their workouts around their hair appointments. As
one participant noted, “I do my hardest workout the day before [a hair appointment].”
Although participants endorsed protective styling as a facilitator, it was also
reported to have particular drawbacks. As stated from one participant, “If I could, I would
keep it in protective styles all the time, but because my hair is so coarse, it has a tendency
to dry out.” Another participant shared, “[When I first get a protective style], I’ll wait a
week or two until it doesn't look as fresh and then I'll work out and try to preserve the
style.” Additionally, participants mentioned protective styling affects the type of workout
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they choose, as one participant mentioned, “If I have a [protective] hairstyle that I don't
want to sweat out [quickly], I won't do that much of a high intensity workout.”
Participant responses alluded to finances as an important factor to include in maintaining
their workout routine, such as frequent exercising requiring more frequent hair
appointments, the high cost of protective styling, and experimenting with different
hairstyles. One participant elaborated, “I will not work out because I don’t want to waste
my money ... the moment I work out, I sweat and it’s [my hairstyle] totally gone
[ruined].”
Other barriers identified included concerns with styling hair themselves and
perception in the workplace. One participant acknowledged, “I end up not going [to the
gym] because I [can’t] figure out what to do with [my hair] after I finish a workout and
[get] all sweaty.” Another participant added, “Before [I had perms], and trying to work
out, I would sweat it out and [not know] what to do with it the next week or two.”
Internalized messages regarding perception in the workplace included the desire to be
viewed as professional and offsetting hair discrimination. One participant stated the
following:
If my hair looks crazy after a workout and I'm going to work, [I feel] it reflects on
my ability to do my job appropriately, because although I know that my hair is not
connected to my ability, working in an environment where most of the people are
predominantly White, how I present myself as a Black woman weighs into how
they evaluate me.
Another participant agreed:
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I truly believe that there is [workplace] discrimination in regard to hair. When I
used to work in an office . . . I would wear nothing but weaves. I would have to
make sure that my weaves were straight, [and] have a feathered [or] straightened
look. But even with curly hair . . . I think they [employers] don’t see that there is
discrimination with hair and how they look at you. I think it’s just like if you go to
a job interview wearing a cut-up or ripped up shirt . . . it’s a representation. Our
hair is a representation of us. And some people just don’t get it. It’s like I see your
hair but I don’t see your intelligence.
Theme 2: Role of Physical Appearance
The second theme identified was the role of physical appearance as motivation to
engage in PA in Black women. Subthemes within this category included vanity/selfimage and noticed weight gain, and a lack of clothes that fit comfortably.
About 40% (n = 15) of participants endorsed desire of an ideal body image as a
motivator in their exercise routines. In regard to vanity and self-image, one participant
reported, “Many people are chasing a European standard that never existed for Black
women.” For instance, one woman explained, “I don’t work out as hard because I don’t
want to lose what I have going up top, but from the bottom down you can have it!”
Additionally, many participants endorsed physical appearance as the sole purpose for
engaging in exercise. For example, one participant noted, “[If I didn’t need to lose
weight], I don’t think I would be [exercising]. [I’m] just trying to maintain my weight,
look good in my clothes, and feel good about myself.” Another participant added, “If I
didn’t need to lose weight, I don’t think that I would sweat on purpose.” Many
participants reported they noticed weight gain when their waist beads (small beads on a
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string worn around the waist or hips) got tighter, or when their clothing was not fitting
the same.
A majority of participants acknowledged frustration with finding activewear that
fits their bodies in a flattering manner and difficulty with finding an appropriate sports
bra. One participant shared, “My biggest hang up is finding clothing that I feel
comfortable in to go to a gym or participate in a class.” Another participant shared,
“Sports bras that work for high-impact exercises where you want no movement are
incredibly hard to find. It is also hard to find them to be reasonably affordable.” Another
participant shared the same sentiment, explaining, “Lack of an appropriate sports bra
leads to other injuries, and that’s what my experience was, and it is very expensive to find
sports bras that really fit.” Cost also appeared to be associated with finding proper
activewear. One participant noted the following:
Sometimes I have re-worn the same outfit. I feel bad about wearing the same
clothes, but I only have a couple of outfits where I can do an exercise without
having to pull and tug, or I don’t got to worry about falling out here or out there.”
Having the appropriate clothing and undergarments was also noted as playing a
role in frequency of workouts.
Theme 3: Social Network Influences
The third emergent theme associated PA with social network platform influences
and peer accountability. Overall, 70% (n = 26) of participants paired socialization with
PA. Specifically, two subthemes under this category included use of social networking
platforms and engagement with peers.
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About 93% (n = 35) of participants reported accountability through social
networking as a motivator to working out, whether through social media platforms,
smartwatches, or a “gym buddy.” Participants described social media support groups,
through platforms such as Facebook and Instagram, keeping them accountable, noting,
“It’s key to have my girls motivate me and encourage me,” and “Seeing other Black
women posting workouts [is motivating].” Participants heavily endorsed using
smartwatches to track their exercise and hold them accountable by sharing activity
through smartphone apps. About 63% (n = 23) of participants reported using a
smartwatch exclusively to track their PA. A participant shared, “I have only worked out
because of the Apple Watch app. If I’m not in competition with someone, sometimes I
don’t work out.” Although many participants acknowledged fitness challenges through
social networking or their social circles as a facilitator, such as “I feel like I’m not
successful if I don’t finish,” “I need someone to be with me to work out, [to do it] by
myself, doesn’t work for me,” or “If I know someone is expecting me at the gym, I’m
more likely to go,” several participants endorsed the opposite. One participant reported,
“Social networks are important to a certain extent, but then again, they’re not that
important because I kind of feel like either I’m going to have the self-motivation or I’m
not.” Additional facilitators on social networking platforms included following fitness
pages, wanting to see others who look like them, and seeing other Black women posting
their struggles with exercise. Participants also endorsed relying on online communities
for encouragement and support because they did not get it in their household. For
example, one participant shared, “I had to turn to something online to get the support I
needed, because my family doesn’t want to work out [with me].” Another participant
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recalled, “I have more encouragement online than in real life. Most of my support in my
exercise community is online.”
Peer engagement and accountability also emerged as facilitators to exercise within
this group. As reported by one participant, “Working out in community has been the most
helpful for me. When I go to the gym solo, I find that I waste more time opposed to if I
work out with a group.” Another participant shared, “Having a group of people to hold
you accountable and [vice versa] motivates both [parties] and encourages [us] to try new
things.” Many participants reported they do not have many individuals in their circle who
work out as much as they do, explaining, “I don’t really talk about it much because [they]
look at me like ‘[Why] you want to go outside’?
Theme 4: Feedback from Health Professionals
The fourth theme to emerge was feedback from health professionals. A consensus
among participants emerged describing feedback from healthcare professionals in regard
to their exercise habits ranging from judgmental and dismissive to supportive.
Participants reported feeling discouraged when receiving negative messages from their
doctors when they felt it was coming from a place of judgment. Additionally, participants
agreed that they would like [healthcare] providers to be more mindful of how their words
affected their patients. One participant recalled the following:
There was a time a person I was dating was killed, and I ended up gaining some
weight. My doctor looked at my chart and said, ‘You just keep getting fat. What is
wrong?’ I [said], ‘What in the world?! I am going through something. I am
stressing,’ and he [said], ‘Oh, I’m sorry.’ He was very stern, borderline
disrespectful, but very stern.
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Another participant described a specifically distressing experience with a doctor:
I [had] some issues with [my] birth control and went to the gynecologist to
troubleshoot some things. When I asked her about wanting to stop birth control
[for] when I want to try to have a baby or freeze my eggs, she very bluntly said to
me, ‘Well, you’re basically too fat to have a baby. So you kind of have to get that
under control before you can even start thinking about having a kid.’ After I
picked my jaw up off the floor, I subsequently changed gynecologists.
Participants also illustrated experiences of having the feeling that healthcare professionals
attributed all of their health concerns to their weight. For instance, one participant
reported the following:
It’s like they [physicians] want to have the conversation [about weight loss], but
when we talk about the realness---similar to the conversation we’re having
now, [about] hair, culture—it has been dismissive where they are not
acknowledging all that can fit into your weight loss journey.
Participants shared they felt concerns from their medical team as “fat shaming,” and
“blaming weight on other issues.” As one participant stated, “[I feel] ever since I got
diagnosed with fibroids that has become the catch-all reason why everything happens. I
am so irritated with the healthcare professionals in my life.”
A lack of explanation about other aspects of improving health outside of exercise
was also endorsed, specifically in regard to nutrition. One participant described the
following:
I was never told about nutrition or health overall. It was always about meeting a
certain standard and getting weight under control. I think that sometimes it can be

PHYSICAL ACTIVITY IN BLACK WOMEN

46

used as a kind of dismissive way to address legitimate concerns about aspects of
health.
Additionally, another participant shared, “After I had my children, [the doctors] talked
about BMI [body mass index], and gave me tips in terms of being more physically active,
but not what I eat.”
On the other hand, participants reported that supportive healthcare professionals
had a positive impact on their exercise behaviors, specifically in relation to other medical
conditions. One participant acknowledged, “[Having a conversation with my doctor
triggered] taking exercise seriously. Once I went home, looked at my [paperwork from
my doctor] and looked it up online, I began teaching myself more about [both] exercise
and diet.” Participants also emphasized the importance of providers being informed of
cultural implications for measures used to assess their health. For example, one
participant reported, “Some of my healthcare providers have been very transparent with
me to say the scales used to measure what is healthy doesn’t fit for women of African
descent.”
Theme 5: Early Experiences with Exercise
The fifth theme to emerge was early experiences with exercise. Subthemes that
emerged within this were theme participation in recreational activities, little or no
encouragement from parents, and no early experiences with fitness. About 26% (n = 10)
of participants reported their early experiences with exercise included recreational
activities, such as extracurricular activities, school sports, or outdoor recreation, during
childhood and adolescence.
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Many participants agreed that exercise was not encouraged during their
childhood. Approximately 20% (n = 8) of participants reported their families did not
prioritize and/or encourage PA during childhood. One participant explained, “My parents
weren't necessarily active. So, it wasn't something that they pushed on me or did with
me.” Another participant shared the following:
I don't come from a family that prioritized, or even now prioritizes, working out.
So, it is something that only I am cultivating in my life, and even my family's like
‘Oh, you went to the gym again? Didn’t you go last week’?
Outside of exercise, some participants noted that healthy eating habits were not
discussed during their childhood. For example, one participant mentioned, “No one [in
my family] was raised about the importance of exercising and/or eating right. It just
wasn’t a part of my household.” Conversely, many participants endorsed being
encouraged about the benefits of healthy eating from their parents, whether because they
were athletes or had older parents. One participant explained, “My parents are 40 years
older than me. By the time I got to my [teenage years], they had healthier eating habits,
so I was eating healthier as well.”
Many participants endorsed recreational activities as their early experiences with
exercise. Additionally, several of them mentioned picking up exercise unintentionally.
One participant recalled, “There was no one in [the family] in particular who exercised. I
picked up exercising early because it was a fun thing to do. I didn’t look at it as exercise.”
Another participant followed up, “I was always active as a kid, but never with the
intention to exercise.”
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Participants shared experiences starting during physical education class in
elementary school to playing outdoors in their neighborhoods. Furthermore, participants
also reported being involved in sports and/or physical extracurricular activities as a
means of childcare when they were younger. One participant stated the following:
Sports were a way for my mom to know somebody else [was] watching us
because it was just me, her, and my sister. We were in every sport you could think
of. I have played every single possible sport that a human can play before high
school is over.
Additionally, several participants reported prioritizing their health more once they went
to college and gained weight, or after having children.
Participants also endorsed the impact of mentorship and role models influencing
their perspectives on exercise. One participant stated the following:
When I was younger, the first Black woman I ever met that worked out, like,
deliberately worked out, like, in the gym, was a mentor of mine. And she is the
reason I now think that it's okay. Because in my mind, until then, only White
people worked out at a gym and had gym memberships. And she kind of opened
my eyes to the fact that, hey, Black people can do it too.
Theme 6: Mental and Emotional Well-Being
The sixth theme identified describes Black womens’ perspectives on the potential
emotional and mental health benefits of engaging in PA. Specifically, three subthemes
emerged in regard to PA and mental health: positive self-perception, development of new
or improved coping skills, and self-care. Overall, 73% (n = 28) of participants paired
psychosocial functioning with PA during focus groups.
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First, participants endorsed that engaging in PA boosted their self-esteem and
increased their self-confidence and focus. Second, many participants focused on PA as a
means of self-care and stress relief. Participants endorsed exercise as “time alone, for
myself, away from my kids.” One participant acknowledged, “Mental health [concerns]
run in my family. Exercise is [a way] of self-medicating for me.” Participants also
reported PA as a means to help with anxiety management and development of coping
skills. One participant reported, “Once I began working out, I started to notice the other
benefits of improvement beyond my physical health.” Additionally, one participant noted
the mental benefits to PA were necessary as a result of lifestyle changes, noting, “I’m
getting ready to start a PhD program, so I feel I need to develop these coping skills
because it’s going to kick my butt.”
Theme 7: Physical Health
The seventh theme identified centered on the relationship between PA and
physical health. Overall, 76% (n = 29) of participants paired physical health with PA
during the focus groups.
Participants correlated desire to be in good physical shape with increased energy
levels and the feeling of their physical health at best optimal circumstances. One
participant stated the following:
Health is definitely before the how I look because I've always been the type of
person that just hides how I feel or how I look behind clothing; so I feel like once
I started doing some of the [fitness] classes, I started to feel better physically.
Several participants endorsed prioritizing exercise as a means of improving their physical
health because of generational and familial concerns. One participant noted, “For me, it's
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to start a new habit for generations behind me so that we don't have to worry about the
hypertension, diabetes, or any other things that come along [with physical inactivity].”
Participants reported current healthcare diagnoses are a reason for engaging in PA. For
example, one participant reported engaging in PA to put her health in a better position for
pregnancy. Another participant shared having to start an exercise routine at the
recommendation of her doctor in order to receive bariatric surgery. Other participants
mentioned chronic medical concerns (e.g., endometriosis) causing weight issues,
motivating them to exercise. Regarding prevention of healthcare diagnoses, participants
endorsed engaging in PA as a result of history of chronic illness, such as diabetes and
hypertension, in the family. Additionally, participants described family risk factors and
using family members as cautionary tales.
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CHAPTER 5: DISCUSSION
This qualitative study explored the cultural knowledge that contributes to, or
inhibits, engagement in physical activity (PA) behaviors in Black women. This study
addressed recommendations from previous research and contributed to existing research
underlining the importance of a culturally inclusive approach to promoting PA in this
population. Using grounded theory to analyze focus group data, the following themes
emerged in regards to facilitators and barriers to a PA routine: hairstyle influences, role
of physical appearance, social network influences, feedback from healthcare
professionals, early experiences with exercise, mental and emotional well-being, and
physical health.
A primary theme that consistently emerged for many Black women in the present
study surrounded the role of hair care practices in PA engagement. Specifically,
approximately 66% of participants in the present study endorsed changing their exercise
routine to accommodate their hairstyle, or vice versa. These findings are in accordance
with previous research that suggests the undesirable effects of hairstyles and hair
maintenance of Black women are unique factors in Black women engaging in PA (Joseph
et al., 2018). These findings on hair care practices are also consistent with a study
conducted by Hall et al. (2013) indicating that Black women are highly likely to consider
changing their hairstyle to allow exercise into their routine. In the current study,
protective styling was endorsed as a facilitator to engaging in PA, aligning with previous
research findings identifying protective styling as a way to increase frequency and
intensity of exercises (Joseph et al., 2018; Mbilishaka & Lacey, 2019). Participants in the
present study also endorsed views consistent with previous research, suggesting Black
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women may avoid exercising because of pricey hair care routines, as well as the need for
infrequent hair washing to maintain hairstyles (Hall et al., 2013). In addition, the time and
monetary burdens associated with protective styling and the timing of hair appointments
affect the frequency of PA among the current sample, supporting previous research
(Airhihenbuwa et al., 1995; Joseph et al., 2015).
One way that Black women have been devalued by mainstream society and face
negative forms of evaluation is in regard to their hair texture (Awad et al., 2015).
Previous research indicated that in regard to hair texture, Black women are perceived as
failing to measure up to a White normative standard (Joseph et al., 2018). Participants in
the current study endorsed experiencing internalized messages in the workplace that
certain hairstyles are considered more work appropriate and socially acceptable than
others. Therefore, Black women who endorse this belief may feel compelled to wear their
hair in a specific style as a result of how they believe they will be perceived in the
workplace, a finding that has been reported previously (Johnson et al., 2017).
Specifically, Johnson et al. (2017) reported that Black women perceive social pressure to
straighten their hair for work, and Dawson and Karl (2018) reporteds that “Eurocentric”
standards significantly influence hairstyle choices of Black women working in corporate
settings. Additionally, Joseph et al. (2018) noted that Black women’s conversations about
their hairstyles created specific social situations that are not commonly experienced by
women of other races and placed undue societal burden upon Black women, who then
may feel the need to explain or justify their hairstyles. Results of the current study
highlighted the unique hair-related experiences faced by Black women and the burden of
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having to discuss their hairstyles and hair care maintenance activities with their nonBlack peers.
A second theme that emerged in the current study focused on body image and,
relatedly, body size and shape. Approximately 40% of women in the current study
endorsed body image as a facilitator in their exercise routines. Participants in this study
elaborated on their awareness of their body types as distinctly different from those of
their non-Black peers. Participants also acknowledged modifying their workout routines
in a manner in which they can maintain their current body shapes. Compared to their
White counterparts, Black women have higher satisfaction and acceptance of a larger
body size (Anderson et al., 2003; Thomas et al., 2013; Thomas et al., 2008). Previous
research also suggests that Black women, relative to White women, have higher rates of
body weight satisfaction, have decreased social pressure to lose weight, and follow
sociocultural norms that are accepting of heavier body weight (Flynn & Fitzgibbon,
1998) This view is consistent with previous qualitative studies that reported Black
women have a preference for a fuller, curvaceous body type and did not engage in PA for
fear of losing their body shape (Harley, Buckworth et al. 2009; Im et al., 2012; Sanderson
et al., 2002; Young et al., 2001). In this regard, Black women may be more receptive to
messages on disease prevention versus weight loss. Several Black women in the present
study indicated difficulty with finding activewear and undergarments that fit their bodies
in a flattering manner, warranting future investigation. This view is especially important,
as it presents a systematic barrier and serves as a strong example of systematic racism.
An additional emergent theme from the current study associated PA with social
network platform influences and peer accountability. Approximately 93% of Black
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women in this study viewed social networking (e.g., social media, smartwatches, “gym
buddies”) as a facilitator to exercise. Results of the current study align with past research
that suggests individuals who exercise with others have a greater likelihood of being
physically active (Mobily, 2014; Sherwood & Jeffery, 2000). This view supports
previous research identifying social supports as having a significant role in a lifestyle
choice prioritizing exercise (Giroir & Wright, 2018). The women in the current study
who held this view may rely strongly on these social factors in maintaining their exercise
routine, as 70% of participants paired socialization with PA.
Black women in this study held varied views in regard to the influence of
feedback from healthcare professionals on their PA levels. Participants who
acknowledged having positive experiences with their physicians also reported the
conversation occurring specifically in relation to a medical condition (e.g., bariatric
surgery, diabetes). Although some participants acknowledged feeling supported and
encouraged by their healthcare providers to engage in PA, many also endorsed their
interactions with healthcare professionals on this topic to be dismissive and
condescending. Participants in this study described physician interactions that were
insensitive to their individualized life stressors that may or may not have been attributed
to their weight. Participants who held this view may be ambivalent about discussing their
exercise habits with a healthcare professional because of expectations of feeling shamed
or judged. Additionally, this view may speak to the quality of communication styles
between Black women and their healthcare providers. Previous research indicates race
and ethnicity have been associated with communicative difficulties in medical encounters
(Ashton et al., 2003), and physicians may have more difficulty interacting with Black

PHYSICAL ACTIVITY IN BLACK WOMEN

55

patients, leading to unfavorable impressions (Matthews et al., 2002). Black women are
more likely than White women to use medically supervised programs and to desire oneon-one counseling with their primary physicians (Blixen et al., 2006); therefore,
addressing patient-physician interactions is a key factor in understanding the healthcare
disparities among Black women and healthcare professionals.
Another theme to emerge from the current study were participants’ early
experiences with exercise. Participants in this study agreed that exercise was not
encouraged during childhood. About 20% of participants reported their families did not
prioritize and/or encourage PA during childhood. These findings align with previous data
showing that prevalence of sedentary behaviors throughout one’s lifespan may be
indicative of few family members modeling healthy exercise behaviors when the
participants were growing up (D’Alonzo et al., 2004). In the current study, many
participants described PA during childhood as fun and engaging and alluded to PA during
adulthood as dreadful and boring. This idea suggests Black women may be more likely to
engage in PA if they view it as enjoyable. Although many endorsed PA during childhood,
more participants explicitly endorsed unstructured forms of recreation (e.g., tag, doubledutch, kickball, red-light green-light) than structured forms of recreation (e.g., youth
leagues, team sports). Whereas several participants acknowledged not seeing an adult in
their life being active growing up, many reported having role models who influenced
their PA habits in adulthood, addressing the impact of the influence of PA modeled by
adults in early childhood.
Participants in this study (73%) paired psychosocial functioning with their PA
levels. Additionally, participants reported PA engagement increased their self-esteem and

PHYSICAL ACTIVITY IN BLACK WOMEN

56

self-confidence. These findings echo previous research that identified improved sleep
quality and mood as facilitators and factors in maintaining a PA routine among Black
exercisers (Huebschmann et al., 2016). Several participants endorsed experiencing mental
health benefits (e.g., improved mood) after beginning their PA routines and considered
these benefits as a factor in maintaining their routines. Participants’ views on physical
health and mental and emotional well-being appeared to be closely associated as a
maintaining factor in PA. These findings align with the Physical Activity Guidelines
(PAG), which highlights the benefits of PA, such as reduced feelings of anxiety,
improved sleep, and improved cognitive function (US-DHHS, 2018). In regard to the
physical health benefits of PA, participants in this study endorsed engaging in PA as a
means of prevention of developing a chronic illness in their family history. Moreover,
participants in this study reported desire to exercise stemming from serving as a role
model for their children and/or other family members. These views align with past
research indicating motivation from family members or friends affected by chronic
illness and engaging in PA as a means of prevention (Kirchhoff et al., 2008).
Additionally, past research indicates the high value that African Americans place on
families strongly influences their attitudes toward PA (Bopp et al., 2007; Henderson &
Ainsworth, 2003; King et al., 2000).
The Stanford Brief Activity Survey (SBAS) was used to assess the frequency and
intensity of PA among the participants in this study. Participants in this study (39%)
endorsed PA characterized as light-intensity, consistent with previous research and
suggesting Black womens’ preference for engaging in leisure-based activity and aligns
with previous research showing Black women are more likely to engage in walking more
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than any other form of PA (Harley, Buckworth et al., 2009; James et al., 2014; Rosenberg
et al., 2013).
Theoretical and Clinical Implications
Social cognitive theory (SCT) places emphasis on the interaction between one’s
personal characteristics and one’s social environment. The major constructs of SCT
include self-efficacy, behavioral capability, and expectations (D’Alonzo et al., 2004). The
construct of self-efficacy underscores the circumstances that would increase and/or
decrease a behavior. From the perspective of SCT, past experiences with a specific
behavior play an imperative role in determining the self-efficacy for that behavior. Few
Black women in this study reported negative previous experiences with exercise. When
discussing past experiences with PA, participants associated their PA during childhood
with fun and enjoyment. When defining their current view of PA, many participants
associated their preferred PA as an activity they found fun and enjoyable. As previously
mentioned, social supports have a significant role in influencing lifestyle choices
prioritizing exercise (Giroir & Wright, 2018). Additionally, social norms are highly
influential for individuals who may be doubtful or have little experience (Fleury & Lee,
2006). In regard to self-efficacy, intensity level of a workout should be considered to
decrease the likelihood of feeling discouraged about going back (e.g., pushing self too
hard during a workout too soon).
Participants in the current study expressed differing outcomes related to their
desire for a physically active lifestyle. Additionally, not all participants were uniformly
motivated by the same factors. For example, one participant mentioned being motivated
by setting an example for her children, and another participant mentioned they were
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motivated by vanity (e.g., wanting to look better in their clothes). When planning an
intervention to address PA, important consideration should be given to the varying
sources of motivation across the lifespan. Participants in the current study became more
engaged when discussing strategies on their fitness journeys. This finding is consistent
with previous research showing that the inclusion of success stories or testimonials from
other Black women in a PA intervention can instill self-worth and self-entitlement for PA
(Joseph et al., 2017).
An SCT approach to addressing PA levels among Black women allows one to
identify causative factors, processes that connect these factors, and the context in which
they operate. A strength to this research is its contribution to the need for data exploring
Black women’s experience with PA in their daily lives to inform healthcare professionals
to attend to cultural elements when planning effective interventions (D’Alonzo &
Fischetti, 2008; Huebschmann et al., 2016; Nies et al., 1999). Research on motivators for
PA in this population is lacking, and this research provides insight into lifestyle factors
that influence both initiating and maintaining a PA routine. Additionally, a much more
limited amount of research exists addressing the relationship between hair care practices
and PA.
Strengths of the Current Study
This study has several strengths. First, the study focused on both barriers and
facilitators of PA in Black women, while previous work largely focused only on barriers
(Agyemang & Powell-Wiley, 2013; Levi et al., 2012; Versey, 2014;Young et al., 2001).
The use of grounded theory allowed participants to lead the research and address a
population in which prevention has not been extensively discussed. A data analysis team
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of multiple independent raters identified strong emergent themes of the data collected to
increase interrater reliability. Additionally, coding of data was completed until saturation
of data was reached. The use of a virtual format to conduct focus groups was assumed to
be an advantage, as the researcher was able to accommodate participants who could not
attend in-person groups. The SBAS has also been proved to be a strong measure for
capturing PA outside of formal exercise (Taylor-Piliae et al., 2006). Lastly, the researcher
had existing relationships with fitness professionals and local fitness centers, thus
allowing access to women who can be identified as maintaining a PA routine.
Limitations of the Current Study
This study had several limitations. First, all data were self-reported and
participants were self-selected, thereby introducing the potential for selection bias. Given
the group interview format, social desirability of responding may have influenced the
themes identified. This sample also comprised a majority (76%) of women who obtained
higher education (i.e., master’s and above). Previous research indicates that low
socioeconomic status (SES) has been a factor in Black women’s level of engagement in
PA (Ainsworth et al., 2003; Fleury & Lee, 2006; Harrell & Gore, 1998). However, in this
sample, SES was not endorsed as a barrier, likely because participants reported a
generally high income (i.e., 89% of women in this study reported making $50,000 or
more annually). Inclusion criteria for this study required participants to endorse already
having attempted a PA routine; therefore, this research is missing the perspective of
Black women who may have never attempted a PA routine.
Additionally, the current data were collected during the societal restrictions that
were in place resulting from the COVID-19 pandemic. Thus, because of economic and
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social constraints, participants’ reported levels of PA, facilitators, and barriers that may
differ from their considered norm, as traditional ways of engaging in exercise (e.g.,
indoor fitness facilities) were compromised and/or obsolete. In regard to COVID
circumstances affecting one’s PA routine, participants in the current study endorsed the
following: 55% reported their PA increased, 24% reported their PA decreased, and 21%
reported their PA stayed the same. The aforementioned could be a focus of future studies,
especially given that Black individuals are disproportionately impacted by the COVID-19
virus (Laurencin & McClinton, 2020). Data were also collected during summer months,
and warmer weather is more conducive to outdoor workouts in the Mid-Atlantic region,
as several participants endorsed. Future studies could inquire at multiple time points
throughout the year to get a more comprehensive picture of PA in this population.
Finally, participants were recruited largely through social media platforms (i.e.,
Facebook, Instagram), and findings therefore may not represent Black women who do not
engage in social media use. Of note, brief technical difficulties arose while conducting
focus groups via videoconferencing, including intermittent audio and video interruptions
caused by connection difficulties. Lastly, the researcher served as the focus group
facilitator for this study and identified as a Black woman, possibly influencing the level
of disclosure among participants.
Future Directions
The current study expands knowledge regarding PA behaviors among Black
women. Given the findings of the current study, future research may explore the
following topics to continue to build upon research in this field.
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Several participants endorsed relying on self-motivation to remain motivated in
their PA routine. Therefore, exploring factors surrounding self-motivation for Black
women who endorse unsupportive social circles in regard to PA engagement may inform
future PA interventions. Additionally, future research may explore the impact of
representation of Black women engaging in PA on media platforms, including online,
television, and movies. From a social cognitive perspective, these factors can play a role
in modeling to engage and/or increase an adaptive behavior. Furthermore, given the
success of the virtual format of this study, provider referrals to online support groups of
like-minded women may be helpful for those who feel their current social circles do not
support PA.
The current study also provides data that support the need for quality of
sensitivity training for healthcare professionals in regard to cultural and psychosocial
beliefs tied to Black ideal body image and concerns about body shape. To address body
shape with their patients, providers can emphasize and raise awareness that their
recommendations may not significantly alter body shape (e.g., discussing the role of
nutrition in regard to weight loss and/or gain). Additionally, the current data highlighted
the need for increased attention on behalf of general practitioners and their sensitivity (or
lack thereof) to Black health and wellness. To address this idea, referrals to other
resources may be helpful. For example, a referral to a nutritionist and a behavioral health
consultant may be an appropriate resource, as nutritionists may have more availability to
more fully understand the barriers to engaging in healthy behaviors, and a behavioral
health consultant can incorporate the mental health factors that were endorsed by
participants (i.e., anxiety management).
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Lastly, the association between hair care and appearance among Black women in
the workplace warrants investigating in future research. The phenomenon of hairstyle
maintenance and its relationship to health behaviors has been primarily investigated in
medical and clinical research (Huebschmann et al., 2016). Research addressing strategies
outside of medical and clinical research would provide practical recommendations for
women of this population. Additionally, employers may consider including an
antidiscrimination clause in their dress code policies to address the verbal macro and
microaggressions that women of color may receive from their peers. In addition to the
overall Eurocentric standards in the workplace, such instances as coffee breaks or happy
hours exist during which colleagues may ask overbearing questions or make offensive
comments. Implementing an inclusive policy can address these microaggressions that are
more nuanced.
The current study contributes to the limited amount of research exploring PA
behaviors of Black women. The present data provide a beginning to further
understanding of the unique factors in engaging in PA among this population. To increase
the potential success for future interventions, program elements should be modified to the
specific barriers and facilitators within this population, including hair care practices,
relationships with healthcare professionals, and social media influences.
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APPENDIX A
Demographic Questionnaire
The purpose of this form is to obtain general background information. Your answers are
confidential.
1.) Have you ever tried to make physical activity (PA) a part of your daily routine?
Yes
No
2.) How old are you?
Under 18 years of age
18-24 years old
25-45 years old
46 years or older
3.) What city and state do you live in?
__________
4.) What is your ethnic origin?
__________
5.) What is your marital status?
Single, never married
Married, or domestic partnership
Widowed
Divorced
Separated
6.) What is the highest degree or level of school you have completed?

PHYSICAL ACTIVITY IN BLACK WOMEN
No schooling completed
Nursery school to 8th grade
Some high school, no diploma
High school graduate, diploma, or the equivalent (for example: GED)
Some college credit, no degree
Trade/technical/vocational training
Associate degree
Bachelors degree
Masters degree
Professional degree
Doctorate degree
Other
7.) What is your annual household income?
Less than $25,000
$25,000 - $50,000
$50,000 - $100,000
$100,000 - $200,000
More than $200,000
Prefer not to answer
8.) Did the circumstances related to COVID-19 affect your physical activity routine?
Yes, my physical activity decreased.
Yes, my physical activity increased.
No, my physical activity stayed the same.
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Stanford Brief Activity Survey
The purpose of this survey is to obtain a summary of your usual physical activity. Select
the option that best represents your activity during the past 12 months.

Please check the box next to the one statement that best describes the kinds of physical
activity you usually perform while on-the-job during the past 12 months.
If you are not gainfully employed outside the home but perform work around the home
regularly, indicate that activity in this section.
A) If you have no job or regular work, check this box and move onto the next
question.
B) I spent most of the day sitting or standing. When I was at work, I did such
things as writing, typing, talking on the telephone, assembling small parts, or
operating a machine that takes very little exertion or strength. If I drove a car or
truck while at work, I did not lift or carry anything for more than a few minutes
each day.
C) I spent most of the day walking or using my hands and arms in work that
required moderate exertion. When I was at work, I did such things as delivering
mail, patrolling on guard duty, doing mechanical work on automobiles or other
large machines, house painting, or operating a machine that requires some
moderate-activity work of me. If I drove a truck or a lift, my job required me to
lift and carry things frequently.
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D) I spent most of the day lifting or carrying heavy objects or moving most of my
body in some other way. When I was at work. I did such things as stacking cargo
or inventory, handling parts or materials, or doing work like that of a carpenter
who builds structures or a gardener who does most of the work without machines.
E) I spent most of the day doing hard physical labor. When I was at work, I did
such things as digging or chopping with heavy tools or carrying heavy loads
(bricks, for example) to the place where they were to be used. If I drove a truck or
operated equipment, my job also required me to do hard physical work most of
the day with only short breaks.

Please check the box next to the one statement that best describes the way you spent your
leisure time during the past 12 months. *
F) Most of my leisure time was spent without very much physical activity. I
mostly did things like watching television, reading, or playing cards. If I did
anything else, it was likely to be light chores around the house or yard, or some
easy-going game like bowling or catch. Only occasionally, no more than once or
twice a month, did I do anything more vigorous, like jogging, playing tennis, or
active gardening.
G) Weekdays, when I got home from work, I did few active things, but most
weekends I was able to get outdoors for some light exercise--going for walks,
playing a round of golf (without motorized carts), or doing some active chores
around the house.
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H) Three times per week, on average, I engaged in some moderate activity, such
as brisk walking or slow jogging, swimming, or riding a bike for 15-20 minutes or
more, or I spent 45 minutes to an hour or more doing moderately difficult chores,
such as raking or washing windows, mowing the lawn or vacuuming, or playing
games such a doubles tennis or basketball.
I) During my leisure time during the past 12 months, I engaged in a regular
program of physical fitness involving some kind of heavy physical activity at least
three times per week. Examples of heavy physical activity are jogging, running,
or riding fast on a bicycle for 30 minutes or more, heavy gardening or other
chores for an hour or more; active games or sports such as handball or tennis for
an hour or more, or a regular program involving calisthenics and jogging, or the
equivalent for 30 minutes or more.
J) During the past 12 months, I engaged in a regular program of physical fitness
along the lines described in the last paragraph (option above), but I did it almost
daily---five or more times per week.
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APPENDIX C
Focus Group Moderator Guide

A. Introduction (3 minutes)
“Good (afternoon/evening), my name is Kimberley Desir, and I’ll be guiding our
discussion tonight. Welcome to our focus group. A goal of this research is to explore
what encourages Black women to be active, and what stands in our way. The purpose of
the discussion is for me to listen as you share your personal experiences.
During our discussion today, I will be asking a series of questions and asking everyone to
think about their past experience when giving their answers. There are no right or wrong
answers. I encourage everyone to share their thoughts, as they may be similar to those of
other people who are not taking part in this study.
Before we begin, I would like to set a few ’ground’ rules. Please keep what is shared
during the group tonight confidential. I ask that you only share as much information that
you feel comfortable with. If you disagree with someone’s point of view, it is OK to
disagree; however, I ask that you listen respectfully as others share their views.
If you wish to stop at any time, you are welcome to. Our videoconference will be video
and audio-recorded and held strictly confidential. As I mentioned in the consent process,
the audio and video recording will be used only for data analysis purposes. I have also
requested everyone to log in using their initials. None of the data collected tonight will be
connected with your name.”
B. Warm Up (10 minutes)
In the screening questionnaire, you all indicated you either have attempted a PA routine
or currently engage in a PA routine. How do you make PA a part of your everyday
routine?
How do you define physical activity and exercise?
What types of PA do you enjoy? How much of a priority is it to you?
What are your general thoughts and expectations about exercise and/or physical activity?
C. Early Experiences with Physical Activity (5 minutes)
What were your early experiences with exercise?
Has anyone influenced (past or present) you re: PA? (e.g. health care providers, school,
etc)
D. Beliefs About PA (15 minutes)
What are your beliefs on the benefits of exercising on a daily basis?
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Do you prioritize your PA routine because of your health?
Do you track your exercise in any way? (e.g Fitbit, Apple Watch)

How, if at all, does your physical appearance play a role in your desire or willingness to
engage in PA?
How does your hairstyle influence your PA?
E. Social Supports (10 minutes)
Has anyone in your social network (e.g. family, friends, co-workers) influenced your
beliefs about PA? If yes, in what ways?
F. Environment (5 minutes)
How important do you think it is to have options to exercise (e.g. group classes, different
types of activities, exercising by yourself vs with others)?
G. Conclusion (10 minutes)
Is there anything that we have not discussed that you would like to share in regards to this
topic with the group today?
We’ve come to the end of our discussion. Thank you for your participation. Each and
every one of your opinions is valuable and serves as an important contribution to current
research on this topic. In appreciation of your time and effort, you have the option of
being entered into a raffle for one of three $25 Amazon gift cards. If you are a winner,
you will be notified via e-mail.”

